Depariment of Veterans Affairs

coverage. To qualify, the patient must have
a life expectancy of nine (9) months or less.
Does your patient meet this requirement?
Yes  No
Attending Physician’s name (please print):
State in which you are licensed to practice:
Specialty:
Mailing address:
Telephone number:
Fax Number:
Signature:
Date:

*ICD-9-CM is an acronym for International
Classification of Diseases, 9th revision, Clin-
ical Modification.

To Be Completed by Personnel Office of
Servicemember’s Unit

(Complete this form only if the applicant for
Accelerated Benefits is covered under SGLI.)

Branch of Service Statement

Servicemember’s name:

Social Security Number:

Branch of Service:

Amount of SGLI coverage: $

Monthly premium amount: $

Name of person completing this form:
Telephone Number:

Fax Number:

Title of person completing this form:
Duty Station and address:

Signature of person completing this form:
Date:

Notice: It is fraudulent to complete these
forms with information you know to be false
or to omit important facts. Criminal and/or
civil penalties can result from such acts.

(9) Who decides whether or not an Ac-
celerated Benefit will be paid to you? The
Office of Servicemembers’ Group Life
Insurance will review your application
and determine whether you meet the
requirements of this section for receiv-
ing an Accelerated Benefit.

(1) They will approve your applica-
tion if the requirements of this section
are met.

(2) If the Office of Servicemembers’
Group Life Insurance determines that
your application form does not fully
and legibly provide the information re-
quested by the application form, they
will contact you and request that you
or your physician submit the missing
information to them. They will not
take action on your application until
the information is provided.

(h) How will an Accelerated Benefit be
paid to you? An Accelerated Benefit
will be paid to you in a lump sum.
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(i) What happens if you change your
mind about an application you filed for
Accelerated Benefits? (1) An election to
receive the Accelerated Benefit is made
at the time you have cashed or depos-
ited the Accelerated Benefit. After that
time, you cannot cancel your request
for an Accelerated Benefit. Until that
time, you may cancel your request for
benefits by informing the Office of
Servicemembers’ Group Life Insurance
in writing that you are canceling your
request and by returning the check if
you have received one. If you want to
change the amount of benefits you re-
quested or decide to reapply after can-
celing a request, you may file another
application in which you request either
the same or a different amount of bene-
fits.

(2) If you die before cashing or depos-
iting an Accelerated Benefit payment,
the payment must be returned to the
Office of Servicemembers’ Group Life
Insurance. Their mailing address is 290
W. Mt. Pleasant Avenue, Livingston,
New Jersey 07039.

(J) If you have cashed or deposited an
Accelerated Benefit, are you eligible for
additional Accelerated Benefits? No.

(Approved by the Office of Management and
Budget under control number 2900-0618)

(Authority: 38 U.S.C. 1965, 1966, 1967, 1980)
[67 FR 52413, Aug. 12, 2002]

PART 10—ADJUSTED
COMPENSATION

ADJUSTED COMPENSATION; GENERAL

Sec.

10.0 Adjusted service pay entitlements.

10.1 Issuance of duplicate adjusted service
certificate without bond.

10.2 Evidence required of loss, destruction

or mutilation of adjusted service certifi-

cate.
Issuance of duplicate adjusted service
certificate with bond.

10.4 Loss, destruction, or mutilation of ad-
justed service certificate while in posses-
sion of Department of Veterans Affairs.

10.15 Designation of more than one bene-
ficiary under an adjusted service certifi-
cate.

10.16 Conditions requisite for change in des-
ignation of beneficiary.

10.17 Designation of beneficiary subsequent
to cancellation of previous designation.

10.18 Approval of application for change of
beneficiary heretofore made.

10.3
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10.20 “Demand for payment” certification.

10.22 Payment to estate of decedent.

10.24 Payment of death claim on lost, de-
stroyed or mutilated adjusted service
certificate with bond.

10.25 Payment of death claim on adjusted
service certificate without bond.

10.27 Definitions.

10.28 Proof of death evidence.

10.29 Claims for benefits because of elimi-
nation of preferred dependent.

10.30 Proof of remarriage.

10.31 Dependency of mother or father.

10.32 Evidence of dependency.

10.33 Determination of dependency.

10.34 Proof of age of dependent mother or
father.

10.35 Claim of mother entitled by reason of
unmarried status.

10.36 Proof of marital cohabitation under
section 602 or section 312 of the Act.

10.37 Claim of widow not living with vet-
eran at time of veteran’s death.

10.38 Proof of age of veteran’s child.

10.39 Mental or physical defect of child.

10.40 Payment on account of minor child.

10.41 Definition of “child”.

10.42 Claim of child other than legitimate
child.

10.43 Claim by guardian of child of veteran.

10.44 Evidence required to support claim of
mother or father.

10.45 Definition of “widow”.

10.46 Authentication of statements
porting claims.

10.47 Use of prescribed forms.

sup-

PAYMENTS

10.50 Section 601 and section 603 payments
made on first day of calendar quarter.

10.51 Payments to minor child.

10.52 Duplication of payments prohibited.

10.53 Payment on duplicate certificate.

AUTHORITY: 72 Stat. 1114; 38 U.S.C. 501.
Rights and benefits are continued in effect
by sec. 12(b), 72 Stat. 1264, 38 U.S.C. note
prec. Part 1.

SOURCE: 13 FR 7122, Nov. 27, 1948, unless
otherwise noted.

ADJUSTED COMPENSATION; GENERAL

§10.0 Adjusted
ments.

A veteran entitled to adjusted service
pay is one whose adjusted service cred-
it does not amount to more than $50 as
distinguished from a veteran whose ad-
justed service credit exceeds $50 and
who therefore is entitled to an adjusted
service certificate.

service pay entitle-

38 CFR Ch. | (7-1-04 Edition)

§10.1 Issuance of duplicate adjusted
service certificate without bond.

If the veteran named in an adjusted
service certificate issued pursuant to
the provisions of section 501 of the
World War Adjusted Compensation Act,
without bad faith, has not received
such certificate, or if prior to receipt
by the veteran such certificate was de-
stroyed wholly or in part or was so de-
faced as to impair its value, or, if after
delivery it was partially destroyed or
defaced so as to impair its value but
can be identified to the satisfaction of
the Secretary, a duplicate adjusted
service certificate will be issued upon
application and a bond of indemnity
will not be required: Provided, That if
the adjusted service certificate was de-
stroyed in part or so defaced as to im-
pair its value, the veteran or person en-
titled to payment thereon will be re-
quired to surrender to the Department
of Veterans Affairs the original certifi-
cate or so much thereof as may remain.

§10.2 Evidence required of loss, de-
struction or mutilation of adjusted
service certificate.

The veteran named in an adjusted
service certificate issued pursuant to
the provisions of section 501 of the
World War Adjusted Compensation Act,
or the person entitled to payment
thereon will be required to furnish evi-
dence of the nonreceipt of the adjusted
service certificate, or of its receipt in a
mutilated or defaced condition, or of
the loss or destruction in whole or in
part of defacement of the certificate
after its receipt, as the case may be.
The evidence must be sufficient to es-
tablish to the satisfaction of the Sec-
retary that neither the veteran nor the
person entitled to payment thereon, or
any person for or on their behalf, re-
ceived the adjusted service certificate,
or that at the time of its receipt it was
mutilated or defaced to such an extent
as to impair its value, or that after re-
ceipt of the certificate it was lost or
destroyed in whole or in part or de-
faced, but without bad faith on the
part of the veteran, and that every ef-
fort has been made to recover the lost
certificate. Unless determination is
otherwise made by the Secretary the
evidence must be in the form of a writ-
ten statement sworn to by the veteran

502



